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mFACILITY CHECICLIST

Facility mt; C^KeVY^pXTS
Reviewed by:

■
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^ U.S. EPA ID #: WA'TYY^O ^ 1 '1^ I > Date: / /
Facility address: ^ / . C ^
Owner Na>e: C~^'7~7'ir

Owner address: AV ^ .1". X~Tor/y//j> '-

Estlaated closure cost: % 2^d^'2—

Estliated post-closure cost: $_________ -' ''■ '' '- '
Date of estimate: J^_j 

Date of estleate:
Latest annual edjusteent factor:
Total estleated closure and post-closure costs: $ 

Financial Assurance Mechanises -
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Date Received: p- /

Mechanise Guarantor Naee & Address
Aeount of

Effective Date Coverage
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Liability Coverage Mechanises

Total Coverage % Z, J 37D ■;

' Date Received: 3 / 2*3/
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Mechanise Guarantor Naee7 A'<r Uiu ^ d S'/a h‘ V h ¥, y // /
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Aeount of
Effective Date Coverage ___
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FOLLOW-UP ACTIONS REQUIRED

Total Coverage $ j OcDO-
/ 5'*

DATE REQUIRED
Review cost estleates (40 days after anniversary date) r /^/Y. 
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